o, 300 THE DIVISION OF HEALTH OF MISSOURS i 3 38 6
o Z o)y 73 STANDARD CERTIFICATE OF DEATH State File No.. e

10_48 I, " “ )
.QmTIHLE? MAY d REG. DIST. NO, _J-I-_z__ PREIMARY REG. DIST. NO. .ﬂﬁ-_ Registrar's No......LL....:.L.‘....‘......_.._..

1. PLACE OF DEATH Zz. USUAL RESIDENCE (Where deceassd lived. 1f lostitution: residence befors
a. COUNTY BU.Cthan &. STATE MIS a Ouri b. COUNTY Buc hanaﬁﬂﬂhinﬂl-
b. CéTY (I outsids corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (U outslde sorporata limits, write RURAL and give township)

9w Rural-Washington “TW8pT1fa | rom Rural-Washington Twsp.J//<
[ d. FULL NAME OF (1f not in hespital or institution, give street address of locallon) d. STREET - (1 rurs!, give location) d

iNermurion Industriel City ADDRESS  Tndustrial City
3. NAME OF 8. (Flrst} b, (Middle} c. (Last) | 4. DATE (Mouth)  (Day)
953

e, SHARON KAYE LAWRENCE oSf April 22, 1
5. SEX / 6. COLOR OR RACE | 7. miloﬂg\".% glE‘\;gchélgR(Eing. ¢ 8. DATE OF BIRTH 9.:'555‘:;;:;;"
Female White Never married|April 7, 1953

10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE . .
done during most of working lils, sven if 'I “l) DUSTRY {City and State or Forsigm Country)

none none St. Joseph, Mo,
[Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Roger Lee Lawrence | Sarah Jane Smith none

15. WAS DECEASED EVER IN U,S5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME Mo ADDRESS
(Yew,no, or unknown} | (If yes, xive war or dates of NO. ) .

no None ‘| Roger Lee Lawrence,Industrial City
18, CAUSE OF DEATH MEDICAL CERTIFICATION . i INTERVAL BETWEEN

| Enter only cnscauseper | . DISEASE OR CONDITION _ _ ) ET {HD DEATH
et oDy oo b | DIRECTLY LEADING TO DEATH=y _AC Ut Broncho-Pneumonia : _| ¥dey

<

i UNDER 1 YEAR IF UNDER 3 HRS,
Monthlh-l)gn Hounl Misn.

12, CITIZEN OF WHAT
COUN 7

ERMANENT RECORD

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid eondilions, if any, giduy DUE TO (b) C Old 2 day S
| as Beast fetiure, asthenda, | rise fo the above cauie (o) dating . .

the underlying couse ladd,
et e complin ot 1o @ Baby dled suddenly in bed at
tiom which cxweed death, | 11, OTHER SIGNIFICANT CONDITIONs 108 home, -wes sick and criled
condri tAe
it e ot st o cmiion emuem aesp. 811 Night the night before 1t
- Il 19a: DATE OF 0?1%:“ 195, MAJOR FINDINGS OF OPERATION died. . : . "I 20, AUTOPSY?
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (v.5.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome. farm, fsctory, street, offics bldg..ete) £ g T RIS
HOMICIDE ] )
21d. TIME (Moath) (Day) (Year) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT[™] NOT WHLLE .
TNJURY WORK AT WORK . - . oL
2. | hereby certify that 1 Mﬁgmm for‘f}l _D_LLdgl, , 18 , that I last saw the deceased
alive on , 19 , and thal death occurred af A ., Jrom the causes and on the date stated above.
‘ ’ . 23b. ADDRESS Z3%. DATE SIGNED
ﬁ.tu' Joseph’ MO. B ) h.-22-53
'OR CREMATORY | 24d. LOCATION (City, town, ar county) . (Biate)

24a. BURIAL, CR -
TION. REMOVRL cjectr Mt. Auburn Cemetery! St. Joseph, Mo,

DATE REC'D BY LOC.AL REGISFRAR'S SIGNATURE @y S3| 25- FUNERAL DIRECYOR'S 81 GNATURE ADDRESS
[Casce 274955 | . (Al arn/ ,St. Joseoh,
) (Licended Emb 's Sta R Side) .

WRITE PLAINLY—USING UNFADING JBLACEK INK—MAKE A P

Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

............. , Studont Embalmar No.
working under my personal supervision.

Certenevrbasanean Smed.@-ﬁ‘.mwn-_hmmum........
Student Embalmer

Student ciianvreranrnneens
Licensed Embatmer No._2X& 2 b4

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of ticense.)

If this body is not embalmed, fact should be so, stated above.




